. No.300
. 10.48

~3

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ELER. MAY 4 1953

REG. DIST. No.é ; i_.

PRIMARY REG. DIST.

State File No.... o

/4/4!

MO Kegisirar's No

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dewoased fived. 1f®nstitudon: reakdence befo.e
a. COUNTY Pettis L “:. STATE Missouri b. COUNTY  Pg it § g
b. cr}r‘v (f outelde corpurate limita, writs RURAL and give ?31' AIYENGE: £F c. CITF\“! (1 oulde corporats limits, write RURAL az.J give townahip)
townahlp) tin ce)
To#n  Sedalia 23 ™_T0%__ Sedalia 40
d. FH%PI;JTJ}‘MLEO%F (1f ot n hospital or lustitytion, glve sirset address or location) dA“gI?éEEE;rs . (I rural, giva location) j
HOSFTALOR 1502 South Prospect 1502 South Prospect
3 gEcpgﬁ l.s?—:% B. (m:s;) b. (Middle} c. (Last) 4, DA'I‘E {Month) - {Day} (Year)
{ Type or Print) WESLEY 0. CASE DEATH April 24, 1953
5. SEX () |6 COLOR OR RACE | 7. m&r‘z&% réis‘\’fggcrgsnglsn. 8. DATE OF BIRTH 9. .i‘.‘fi.,‘.ifd,'s‘" o Dr:: " NOER 4 Ko
y ipecify; obt Hours § Min,
Male | White Wicowed . 22 |_ 8o o1 gg ™™
m:”q USUAL S&Q:I"ﬁ\lm (Givekindofwark | 10b. KIND OF BUSINESSD%ET IN- | 1% BIRTHPLACE (00 o4 State or Foreign Countsy) 12 crrIZENri)r WHAT
HaTher, rerired Agriculture Creston, -owa / =D.A.

13b. MOTHER'S MAIDEN NAME

Loulsa Glidwell

13a. FATHER'S umz

Robert Case

7. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF MUSBANL OR WIFE

Amelia Riley Case

15, WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY - ADDRESS
(Yeua,no,0r gokoown) | (1 A, {ea of sorviee} el
o | e aspiae none Mrs. Viola Yecil, 1502 South Pros.
18, CAUSE OF DEATH MEDICAL CERTIFICATION SeUEILR ,un!wb
oo v | SR RO Eriw
lie for (8), (1), and () | P @ —Uremia, 24 hrs.
ANTECEDENT CAUSES
*This does not mean
the e of dying. such § Morié condisons, | any, giring DUE TO (b) Mojﬁsgul&ulﬁm&e-_nemnm ensated 2
&9 Begrd failure, asthenta, | Tite fo the o cause (a o
de. J:fi(:: !l::f:- the underlying cause last. ™ © -0 v, [ et -+ Qver-one year..
case, injury, or complica- DUE TC {c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS . [ A I T CIPEL B
Conditions contributing to tAr death but 2ol «m » -
. related to the disease or condltion cousing deafh, Senility, i :
19a. DATE OF OP%I%:; 195. MAJOR FINDINGS OF OPERATION [T S S S S s St 20. AUTOPSY?
’ ) None. /RA / ves M

21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (e.g.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)

SUICIDE bome, farta, astory, street, offlos bidy. me} . . .- N

HOMICIDE None., ] Do
21d. TII}E (Mesth} (Dsy) (Yoear} (Hwur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

) mm.n'r NOT WHILE
INJURY None . = AT WORK .

2. | hereby certify that 1 attended the deceased fromm %, to ApriJ_ZAi.hw.si that ] last saw the deceased

alive on _ADril 2314953 , and that death occurred at 6,30 Ary., from the causes and on the datc siated above.

a. SIGNATURE ADDRESS

Jno,.B, Carllsle,M.D.Q'ub'
BURIAL CREMA-
4 26/53 Ul;

Boiom B

-Sedalia.Missouri, : ;
Th. M{%ﬁ ERY OR CREMATORY
Man 2 Cemetery _ Rural 1 Pettig C

Bc. DATE SIGRED

=

OIALT—-!M
DATE REC'D BY LOCAL SPAGNATURE,, /52 752w
/&% /ﬂ"lf/,-_ by

RES. <
e

E-r

AAL DIRECTOR' S 81

- i _ 4._&-.._— - — . et
T tan Rmm Side)

14-25=53
244, LOCATION (Olty. to‘n,oreonnty) . (Biate), )
Ull! Abbll‘l
> e oedalia, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslaer Me.

SEUGENE aereererererensreosnsnnnanassnnns Signed W Gﬁ dﬁ’ﬂUQQM

Student Embalmer Li 4 Embalmet a. iq ’ ?

’ F P. 0, Address—% W

Note: TheMMUSTBESIGNE)BYﬂmumNSE)MAIMERmMOWHANDmG. (F-ilmmmmplymth
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is. not emhalmed, fact should be 20 stated above. - - - - . + . - -




